]

2000 UNIFORM BUSINESS REPORT (UBR) -

PECn)myCNEnIYIENT # A95000001278 FILED

PRO VENTURES PARTNERSHIP, LTD. O0JAN 1B AMII: 23

Principal Place of Business Mailing Address SECRETA RY UF STATE

9 VINEYARDS BOULEVARD 98 VINEYARDS BOULEVARD TALLAHASSEE. FLORIDA
NAPLES FL 34119 NAPLES FL 341194747

RN oA b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number Applied For
B 650612827 : Not Applicable
Zi . Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ : MName
PROCACCI, MICHAEL ~~ -~ N T T
. . e ress (U, X
98 VINEYARDS BOULEVARD '
NAPLES FL 33985 _
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
4. Capital Contributicns $3,499’48200 10. Amount of Capita! Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION ADDRESS CHANGES ONLY

DOCUMENT # : ‘ -
RAVE PROCACCI, MICHAEL STREET ADDRESS
smeTaooress | 98 VINEYARDS BOULEVARD '
an-r-2p 30000321 1216R——2
orv-srz» | NAPLES FL 33999 30 %‘3, S Shine e ©
m}nﬁm: PROCACCH MICHAEL JR STREET ADDRESS : 3500, 2% kkeksS2E. 25
sweTaooeess | 104 SADDLEBROOK COURT .
ev-s-z» | CHERRY HILL NJ 08003 o §T-28
ﬁMENT# STREET
. STREET e —_ - - - - - — T - - = = -
GITY-ST-2P CImY-ST-2P
mIMENTJ STREET ADDRESS
STREET ADDRESS
Y- 5770 CITY-57-2P
DOGUMENT 7% o .
RSO ST, R ADD
NAE ’ ..' d‘.:"-ii;‘ x‘;\v’" Mo hiﬂ.‘ - e e / “ i\__——-’ =
STREET ADDRESS L e ‘"l‘ ,':’_F. -
av-grop | BT REL TTRIR oiTy-7-2P \
DOCUMENT # STREET - “
NVE -, .
STREET ADDRESS
r-ST-2p Cmy-57-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

‘ the receiver or trustee empowered ta execute this report as required by Chaptgm620, Figdda § 5 -
| SIGNATURE: Z11RAE B AT E@Em RED stoo _ 99/-353-/5%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bate 7 Daylime Phong #




